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Abstract

Objective: To investigate the relationship between urinary retention and functional recovery in patients with stroke.
Method: The medical records of 72 patients admitted to the rehabilitation Department of Huashan Hospital Af-
filiated to Fudan University were reviewed retrospectively. They were assigned into urinary retention (UR)
group and non-UR group according to the postvoid residual urine measured by a bladder scan. The Mini-Men-
tal State Examination (MMSE) and Functional Comprehensive Assessment (FCA) were used. Fugl-Meyer Assess-
ment (FMA) and Barthel Index (BI) were used to assess patients' cognitive function, balance ability, walking
ability, motor recovery and activities of daily living.

Result: Of the 72 participants, 21 patients were classified to the UR group and 51 were classified to the non-
UR group. At the initial stage of rehabilitation, the scores of MMSE, BI, and FCA were significantly worse
in the UR group than that in non-UR group (P<0.05). Both groups showed significant improvements of all
functional outcomes after rehabilitation (P<0.05). The non- UR group showed more prominent recovery of
MMSE, BI, and FCA scores (P<0.05).

Conclusion: The occurrence of UR in stroke patients is closely related to poor functional recovery in the ear-

ly stages after stroke, and is closely related to poor rehabilitation outcomes.
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